Under pathological conditions, however, especially in intraarticular haemorrhage and effusions, a positive intra-articular pressure may result. In this case the capsule may be distended and if the joint is tapped the fluid may escape under pressure. Rostock (1929) measured the pressure in intra-articular effusions of traumatic origin, five of them suppurative, and found an increase up to +70 mm. water. There exist local pressure effects caused by movements and weight-bearing, as mentioned above, and these may be of great intensity. The damaging effects of these factors under pathological conditions have been studied by Phemister (1924) and Ghormley and Bray (1933) .
If the cartilage is damaged, or if the bone is atrophic, the epiphyseal end of the bone may be injured by the intra-articular pressure. (Roux, 1895) . Pommer (1920) (Fig. 5) . In general the cartilage is more resistant to pressure than the bone, so that the projecting part of the cartilage lacks the support of bone. Occasionally a part of cartilage can be broken, turned over the edge of the bay and fixed here by adhesions (Fig. 5) (Figs. 8, 9 ). In sections we sometimes encounter a cyst-like appearance where the opening of the cavity is not included (Fig. 7) . Only by serial sections can the communication with the joint cavity be found and its real nature as a hernia revealed.
The contents of the cavity differ very much. In haemophilia it is the haematoma, in rheumatoid arthritis fibrinoid masses, the organisation of which starts very soon, fibroblasts growing into them from the adjacent synovial tissue (Fig. 1) Wondered at, as the underlying mechanism of the jointPathology is the same in both instances. In Charcot's disease I occasionally found small excavations similar to those described above. Here I should like to mention a finding" in such a case where herniations in the shape of the fingers of a glove were penetrating into the bend of the knee (Freund, 1927) .
In osteo-arthritis (degenerative arthritis) cyst-like formations have been described by many authors. In general they are regarded as products of degeneration or as results of traumatic haemorrhages. There is no doubt that cysts can originate in this way. As a rule the conditions for the development of these formations are not present in osteo-arthritis, as haemorrhages and effusions are encountered only occasionally and are not of such intensity and long duration as in the conditions mentioned above.
I found in my material several examples of subchondral cysts, but having no serial sections of them I cannot say whether or not they communicate with the joint cavity. Pommer (1913) , in discussing cysts in osteo-arthritis, mentions that debris derived from the joint cavity is pressed into the excavations or cysts arising from it by intra-articular pressure (Gelenkdruck) but does not stress the factor of intra-articular pressure as a cause of the cavity. He classifies the cysts according to the nature of their contents.
It is of interest, by way of comparison with the lesions above described, to recall the analogous condition of " Schmorlsche Knotchen." These are herniations of the intervertebral discs into the osseous tissue of the vertebrae, and they result from pressure of the elastic cartilage on the bone weakened in various ways, e.g. by trauma, softening or tumour. The mechanism is obviously similar to that operating in the production of joint herniations. This paper is based on material which was brought over from Vienna.
